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PREFACE

This assessment of the respiratory health effects associated with passive smoking has been prepared
by the Human Health Assessment Group, Office of Health and Environmental Assessment, Office of Research
and Development, which is responsible for the report's scientific accuracy and conclusions. The assessment
was prepared at the request of the Indoor Air Division, Office of Atmospheric and Indoor Air Programs, Office
of Air and Radiation, which defined the assessment's scope and provided funding.

The report has been developed under the authority of Title IV of Superfund (The Radon Gas and
Indoor Air Quality Research Act of 1986) to provide information and guidance on the potential hazards of
indoor air pollutants.

Two drafts of this report were made available for public review and comments, the first in June 1990
(reviewed by the Agency's Science Advisory Board [SAB] in December 1990) and a significantly revised draft
in May 1992 (reviewed by the SAB in July 1992). This report reflects the comments received from those
reviews.

A comprehensive search of the scientific literature for this report is complete through September 1991.
In addition, pertinent studies published through July 1992 have been included in the analysisin response to
recommendations made by reviewers.

Due to both resource and time constraints, the scope of this report has been limited to an analysis of
respiratory effects, primarily lung cancer in nonsmoking adults and noncancer respiratory illnessesin children,
with emphasis on the epidemiologic data. Further, because two thorough reviews on passive smoking were
completed in 1986 (by the U.S. Surgeon General and the National Research Council), this document provides a
summary of those reports with a more comprehensive analysis of the literature appearing subsequent to those

reports and an integration of the results.
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